Homann was born in Kragero where his father had been medical officer of health. He was therefore well known in the district. The population had unbounded faith in both father and son and was therefore able to assist them in many ways with valuable information and observations.
In 1859 there was a large dysentery epidemic in the district, and in 1864 some cases of typhoid appeared. The disease rapidly assumed epidemic proportions. Homann , together with his assistant, Hartwig, made comprehensive studies of the behaviour of these diseases in this district and gave detailed descriptions of them.4"6 These two Norwegian medical practitioners must certainly be regarded as pioneers in the field of epidemiology, possessing a clear and sure conception of the aetiological importance of contagium vivwn in these diseases. 7 The Occurrence of Barnble Disease in Norway In 1872 Homann was called to a farmer and observed a disease which he had never seen before. This disease had during the past weeks assumed epidemic proportions in that part of his district and was shown to be infectious. A week later Homann was informed that another practitioner in Kragero, Daae, had observed similar cases in his practice. He therefore asked Daae to make investigations as to the infectiousness and character of the disease the next time he visited these places, and to report the results to him. This report from Daae2 to Homann was published in a Norwegian medical journal in 1872 and has the following heading: 'Epidemic in Drangedal of acute muscular rheumatism spread by infection'. It is the first published communication about this disease. It is, however, possible that J6n Finsen had observed epidemics of a similar disease in Iceland in 1856 and 1865, but these are first mentioned in 1874.
Daae started his report by mentioning that he in his practice had observed a disease which, because of its epidemic occurrence and its infectiousness, deserved attention.
The disease seemed to be an acute rheumatic infection of the muscles of the chest, the back, and partly also the abdomen. It was impossible for him to decide which special muscles were affected, but he regarded the intercostal muscles to be coaffected because of great breathing difficulties and severe pain on movement of the thorax. The disease was sometimes of sudden onset but occasionally it started after a few days' discomfort. Fever was present and the general health was much affected. The duration of the disease was from a few days up to two weeks. Relapses were common. There were no deaths. The individuals attacked were aged from one year upwards, none being older than forty years. The incubation period was very short.
After Daae Th. M. Vogelsang disease and partly to the low resistance to the infection in the population. In addition, although the people some time after the wedding became aware of this infectiousness, they did not try to isolate the patients, but kept up contact, as usual, with infected households.
Two years later Daae10 published a new communication about the disease. In 1873 he had observed thirty-six new cases, but only two of them occurred in places where the large epidemic had raged in 1872.
Meanwhile, Daae's and Homann's communications called the doctors' attention to the disease. It seems from the official medical reports that the disease occurred in different parts of Southern Norway in the following years up to 1878. Thereafter there were no reports of the occurrence of the disease until 1896, when Backer11 described an epidemic which occurred in Southern Norway in June and July. In his own district 470 cases were notified. He was, however, of the opinion that the total number was much higher, as many of the patients did not call the doctor. He also knew from his own experience that on many farms the whole family had been attacked by the disease. The symptoms were the same as in the above-mentioned epidemics, but in addition there were some transient complications such as pleurisy, pericarditis and two cases of orchitis. There were no deaths.
In the official medical reports from the same year, the disease is again mentioned from the administrative district where Backer had his practice. In this year 997 cases of influenza, of which the majority occurred during the summer months, were also notified in this district. Among these were numerous cases which are described as epidemic or febrile rheumatism. During the months from June to October this peculiar disease was of epidemic occurrence in several places within the two districts, especially in the town Skien and in Bamble, where the first case had occurred in 1872.
In the following years all the cases which occurred in Norway were notified in the obligatory annual reports to the Health Department under the heading 'Bamble disease'. In 1897 4,158 cases were notified. They all occurred in Southern Norway and 3,758 of the cases occurred during the summer months of June to September. In the towns 2,241 cases were notified and 1,917 cases in rural districts. There were no deaths. In 1898 only thirty-seven cases were notified and in 1899 nineteen cases. Later Bamble disease was not put on the tables of epidemic diseases in the annual reports from the Norwegian Health Department, but some of the medical officers of health in Southern Norway mentioned in their annual reports to the Health Department that the disease had occurred in their districts.
In the summer 1922 an epidemic of Bamble disease occurred among cadets and medical students in a training camp in Southern Norway.12 The clinical picture was similar to the earlier epidemics with an acute fever, setting in very suddenly, but lasting only two to three days. Often relapses were seen up to four days after the first attack. The patients complained mainly of headache, pains in the muscles of the chest and the back, and difficulty with breathing. In three cases a dry pleurisy was noted and in one case orchitis. The disease lasted from four to ten days, and its course was rather mild. Of 278 soldiers in the camp, forty-four or fifteen per cent, were attacked but no deaths occurred.
After discussing the aetiology of the disease, Thjotta and Salvesen12 found that
The Occurrence of Bamble Disease in Norway none of the common diseases in Norway could be said to be identical with the disease studied. They further stated that Phlebotomus fever (sandfly fever, pappataci fever or three-day fever) seen in warm countries gives a picture clinically and epidemiologically so similar to Bamble disease that if the latter had occurred in a warm country, it would without doubt have been diagnosed as Phlebotomus fever. The cause of the above disease is a filtrable agent present in the blood of patients on the first day of the fever and the vector is Phlebotomus papatasi. 
